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ARBCLES OF ORGANIZATION FOR FLOIUDA LIMITEDLABILITY COMPANY

ARTICLE T - Nane:
The nunwe of the Limited Linbilivy Compony is:

Tinesit Group Huldines, 110
(M conttun the words “Lindted Lishilite Company, “LLC or "LLCTY

ARTICLE I« Adldress:
The muiling address and strect address o tie prineipal otlice ol the Limited Liabiiity Compuny s

Mailiny Addiess:

Principal Office Address:

SRt NE Fown Terrice SBO NI Town Termee
Junsen Beueh, FL 35937 Jense Beach, FL 34957

ARTICLE I - Reistered Agent, Registered Office. & Reginlered Apgent’s Signndure:
{The Limitgd Linbility Compzay canpel serve 2s s oan Regisiered Agenl ¥ ou must desigoate anondividoal or

another bisiness entity with an acsive Flondi registeatinn.

Fhe nomme and the Flonde stecer address of the rogdsiered agent are:

Amy 3 Maniz. Lsauire

Name
759 5W Fedeml Hishway, Suile 106
Florida soeet address (100, Box NOT acoeptable)
Stut K. o0
City Staw Zap

Haviny heen named as registered agent und o acceps sorvice nf pracess for the abueve stared limired itahiliy compony 6i e
plave designuted in ey cernticate, { hereby oceept the uppriiniment as registered ugett and aeree 1 dor in s capadiy |
Jirtler ageee to cumply with the proviaens of wll stunies relunng o the progore and complele poformaence of sy dunes. and o
am foandior with and aceep! the abliginans of my posdion as vessstered agent ey provided for in Clagier 605, F.5

' g
/ : ;__f_ £,
¢ . Rep .\'lj;‘cj‘{r,\ gent > Signature (REQUIRED

(CONTINUED)
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ARTICLE IV-
The name sod address of cach person authorized 1 manage and control the Limited Libility Cormpany:
"AMBR" = Authorizad Member
"MGR" = Mannger
Manager Sunley F. DeForey
380 NE Town Terrace

Jepseq Beuch. FL 34957

(Usc uttachment i necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTHONAL)

(If an cffecttve date is listed, the date most be apecific snd cannot be more than five business days prior to or 50 dsys after
the dste of filing,)

Note: [f the date inserted in this hiock does not mect the applicable statutory ling requirciments. this datc wilt not be listed as
the document’s effective dotc on the Dupartment of State's records,

ARTICLE VI: (ther provisions, il any.

RECUIRED SIGNATUNRE:
/{-77,;*:__—

Sign€lure of a mefiber or un authorized répresentative of @ member.
This document is executed in accardance with section 605.0203 (1) (b). Florida Statutss.

T am aware that any false informanion submitted in 2 document to the Department of Swate
constitutes a third degree felony as provided for in 5.817.155, F.S.

Stanley F. DeForest
Typed or printed name of signee

Filine Fees:
$115.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
$ 30.00 Certificd Copy (Optional)

§ 5.00 Certificate of Stutus (Optional)



